TRAVEL EXPENSE CLAIM

See Instructions and Privacy

v

STD 262 (REV_10182) Statement on Reverse Side Page 1 of ‘L
GLAIMANT'S NAME ~ SSAN OR EMPLOYEE NUMBER DEPARTMENT
Larry Grable Office of the Governor
FOSTIoN CB/ID NUMBER DIVISION OR BUREAU NDEX NUMBER T ey
Dircclor Riverside
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
3737 Main St #201
cmyY STATE zP
Riverside CA 92501
MEALS TRANSPORTATION
MONTHIYEAR LOCATION CARFARE, BUSINESS ToTAL
WHERE EXPENSES LOBGING INCIDENTALS | COST OF TOLLS, PRIVATE CAR USE EXPENSE | EXPENSES
DATE TIME WERE INCURRED BREAKFAST| LUNCH DINNER TRANS. | TYPEUSED | PARKING MILES AMOUNT FOR DAY
1- A Z Academy Project 34 1513 1513
2 Apr 2 Dsesert Hot Sprnings GRC 124 5518)7 3518
Lo 3 [ELA Solar Event 5% 2581 25 %1
]
3-Apr Li Healthy San Bernardino i EER Lbdn
Y- Apr ; So Cal Transportation & Logistics Conlerence 56 2492 242
Y- Apr é’ SANBAG Groundbreaking 32 1424 1474
Y-Apr ? Fontana Leg Days 22 G979 979
Y- Apr Y Riverside Shenti Graduation a0 17 80 17 50
Y-Apr 0', IEEP Reception 3 356 58
10-Apr I O Moreno Valley Chamber 62 27 59|~ 27 59
1o-Apr , ’ Pass Area EDA 74 3293 2ol
A I l S'W Ley Coalition 76 3382 3382
13-Apr ‘ 3 SB Salvation Anny 36 16 02 16 02
SUBTOTALS 000 000 Q00 0 Qo 000 000 [VRdlS] 000 632 260 14 oD
{COLUMN CODE [ACCTG. USE ONLY) | ik
P ommm . Dyl O _
CLAIM TOTAL S 2 N2 5290. T3
7
PURPOSE OF TRIP, REMARKS AND DETAILS (Allach receipts when required) NORMAL WORK HOURS
Sce attatched sheet
PRIVATE VEHICLE LICENSE NUMBER
4HRU721
MILEAGE RATE CLAIMED
(1445
AGENCY ACCOUNTING OFFICE
! HEREEY CERTIFY. Thatl the above is a lrug slatemeant of Ihe travel expenses incurred by me in accordance with DPA rules in lhe senvice of the Siate of USE ONLY
Calformia If a privately owned vehicle was used and if mileage exceeds lhe minimum rale, | certily the cosl of the operaling the vehucle was equal 1o or PADBY REVOLVING FUND CHECH NUMBER
grealer than the rate claxmed, and thal | have met the requirements as prescnbed by SAM Seclions 0750, 0751,0752, 0753 ang 0754 E !q/ 6%}
ertaining lo vehicle safely and seal bell usage ' [
DATE DATE
4/3-9 Sl SASG,
DATE

6-/-0%



TRAVEL EXPENSE CLAIM

STD 262 (REV 1062}

See Instructicns and Privacy

Statement on Reverse Side

Page 2 of

3

CLAIMANT'S NAME

SSAN OR EMPLOYEE NUMBER

DEPARTMENT

Larry Grabie OfTice of the Governor
POSITION CB/ID NUMBER INDEX NUMBER
Director Riverside
RESIDENCE ADDRESS HEADQUARTERS ACDRESS TELEPHONE NUMBER
3737 Main St #201
CmY STATE P
Riverside CA 92501
]
MEALS TRANSPORTATION
MONTHAYEAR LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LODGING INCIDENTALS COST CF TOLLS, PRIVATE CAR USE EXPENSE | EXPENSES
DATE TIME WERE INCURRED BREAKFAST| LUNCH CINNER TRANS. | TYPE USED | PARKING MILES AMOUNT FOR DAY
14-Apr f L{ Calhfornia Volunteer 26 1157 11 57
15-Api ( g Rancho Cucamonga egislaive Alairs 22 979 97y
153-Apr ,L Thriving & Surviving in these Economic times 26 1157 11587
15-apr ! ?‘ Dhsaster Corp 40 17 80 17 80
10 A [<6 Corona State ol the City 30 13358 1555
16- 3y ,Cl Friends of the Ontario Airport 52 2314 2314
2-Apr 20 SB CDF e 19 58 19 5%
Elsinere
20-Apr -2 ‘ Mumeta/Temecula/Lake Aspossdend Chambers 75 N 3471
T
21-Apr 72_ Watham Academy 29 10 6% 1068
21-Apr 2—3 Desert Water 108 48 06 4% 06
24 g Zk{ Jewash Federation of Pahin Sprnnges H 19 8% 19 5%
T
21-Ap 2—; Palm Springs Leg § 356 3.56
21-Apr ZL SB Shen ' Council Dinner 28 1246 1246
000 0t 000 00 feRely] .00 000 000 530 23585 0on
CLAIM TOTAL $235.85

PURPOSE OF TRIP, REMARKS AND DETAILS (Altach receipts when required)

Sec attatched sheet

NORMAL WORK HOURS

PRIVATE VEHICLE LICENSE NUMBER
4HRL72]

MILEAGE RATE CLAIMED
0445

pen

CLA

SIGN

DATE

51+

arealer than ine rate claimed, and that | have me! lhe requiremenis as prescribed by SAM Secuions 0750, 0751,0752, 0753 ang 0754

| HEREBY CERTIFY, Thal lhe above 15 2 true statement of the travel expenses incurred by me in accerdance with DPA rules in the senrvice of the Slale of

Calforria If a privately owned vehicle was used and if mileage exceeds the mimimum rale, | certify the cost of the operaling the vehicle was equal 16 or

AGENCY AGCOUNTING OFFICE
USE ONLY

PaD BY REVOLVING FUND CHECK NUMBER

DATE

14 (09

DATE

6105




TRAVEL EXPENSE CLAIM
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STD 262 (REV 1092 Statement on Reverse Side Page 3 of P
CLAMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT =
Larry Grable Office of the Governor
PCSITION CB/D NUMBER INDEX NUMBER
Director Riverside
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
3737 Main St #201
cmy STATE 3
Riverside CA 92501
—_——
MEALS TRANSPGRTATION
MONTH/YEAR LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LODGING INCIDENTALS | COST OF TOLLS, PRIVATE CAR USE EXPENSE | EXPENSES
DATE TIME WERE INCURRED BREAKFAST| LUNCH DINNER TRANS. | TYPEUSED | PARKING MILES AMOUNT FOR DAY
22-Am Q:!l CA Mumapal Treasurers Conl’ 1U% 45 06 a5 06
22-Apr 25 SB Valley Enterpnse Zone 40 17 801~ 17 &0
22-Apr Earth Day-Chino 56 2492 2 n
«
23-Apr Lw Pass Arca Mayors Mceling 64 28 48 2% 4%
—
23 Apr \5 ’ Banme PD 12 534 534
23 Apr 32 Joint Aprrenticeslup Solar 3% 16 91 1691
23 Apr ;33 League of Cities 162 72.09 7209
23 Apr , 7) Y League ot Cities 32 14 24 1424
t
2eApr 3 ; Uturn 102 45 39| 4539
27-Apr QQ Omnilrans 26 1157 1157
F
25-Ap \‘?. ISS 18 Yy 140041
25-Apr 3 (g March ARB 16 712 712
)
2w Apr e Upland State of the City 15 203 WINER
000 000 (000 a00 G oo 000 Qao auo 73y 328 86 (YR
CLAIM TOTAL $3263C
PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipls when required) NORMAL WORK HOURS
Sce attaiched sheet
PRIVATE VEHICLE LICENSE NUMBER
4HRU721
MILEAGE RATE CLAIMED
0445
AGENCY ACCOUNTING OFFICE
| HERERBY CERTIFY, Tral the above Is a lrue stalement of the travel expenses incurred by me in accordance with DPA rules in the service of the Stale of USEONLY
Califormia If a privately owned vehicle was used and if mileage exceeds the minimum rate, | cerlify the cost of The operating the vehicle was equal o or PAD BY REVOLVBG FUND CHECK NUNMBER
grealer than the rate clarmed, and thal | have mel the requirements as prescnbed by SAM Sections 0750, 0751,0752, 0753 and 0754
pertaining to vehicle safely and seal bell usage

DATE

g

. §§~¢’]

STefe

6-/—%





